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gindiana State Police Methamphetamine Laboratory Occurrence Report

o
i This form complivs with the statutory requircmenr ser forth in 10 5-2-15-3,

Date: 91007 Address: 309 W Locust Street
Case #: 33-26RTT Boonvilie, IN 47601

Countly:  Warrick

Type o Labgratory Scisure (check one) Seizure Location {check all that apply)
{Operational Lab [ ] Residence [ ] Hotel/Mote)

] Chermical/Glasswire/Lguipment {only) [ ] Outbuilding [ Open — No Structure
[_] Dumpsiie (only) 4] Vehicle ] Gther:

Iems F'ound: [ocation (bedroom, kitchen, open air, ete)
{check all that apply)
D Lithmm/{Ammonia Reaction(s):

[] Red Phospharous/Todine Reaction(s):
0] Flammasble Solvents: Found in van hehind the apartmeani.

[] Water Reactive Metal (Lithium):

] Anhydrous Ammonia;

[ Hydrachloric Acid Gus Generator(s); Found in van behind the apartmenl

D] Corrosive Acid: Found in van behind the apartment
[ ] Corrosive Rase:
[C] Other (item and location:

Child under age 18 discovered (check ane) Investigative Information

[ ]Yes 2(number present) O Ephedrine/Psendoephedrine Tracking Loe
B No [ ] Retail/Merchant Tip

#1f yex, ax Teport to Child Prowetive Services X Other:

This report is to be faxed o the following agencies that serve the location:

Firc Department: Boonville FD lax: B12-897-0250
Fax: 812- B97-6104

Fealth Depariment: Warrick County

Fax;

Child Protection Scrvice:

For further information regarding this methamphetamine laboratory, contact
Investipating Oflicer: Chad T Woodburn  Phone 812-867-2079

#*  This form is 1o be laxed to the Fire Department, Hzaflh Department andéor Child Praotective Services [hepartment
listed within 24 hours of scene processing,
THE - This form is w be ncluded with the case file, and a copy sent i the Clandestine Lahoratory Team Leuder fiv retention.



